
DIVISION OF HEALTH CARE FINANCING AND POLICY 

 
MEDICAID SERVICES MANUAL 

TABLE OF CONTENTS 
 

 
HOSPITAL SERVICES PROGRAM 
 
200  INTRODUCTION ..................................................................................................... 1 
 
201 AUTHORITY ......................................................................................................... 1 
 
202 DEFINITIONS ......................................................................................................... 1 
 
202.1 ADMISSIONS ......................................................................................................... 1   
202.2 AMBULATORY SURGICAL CENTERS ................................................................ 1 
202.3 CONCURRENT REVIEW......................................................................................... 1 
202.4 CRITICAL ACCESS HOSPITAL (CAH).................................................................. 1 
202.5 INSTITUTION FOR MENTAL DISEASE (IMD) .................................................... 1 
202.6 LONG-TERM ACUTE CARE (LTAC) HOSPITAL................................................. 2  
202.7 PRIOR AUTHORIZATION....................................................................................... 2 
202.8 REHABILITATION (REHAB) HOSPITAL ............................................................. 2 
202.9 RETROACTIVE ELIGIBILITY REVIEW................................................................ 2 
202.10 SWING-BED HOSPITAL.......................................................................................... 3 
 
203 NEVADA MEDICAID POLICY ............................................................................... 1 
203.1 INPATIENT HOSPITAL SERVICES POLICY........................................................ 1 
203.1A COVERAGE AND LIMITATIONS .......................................................................... 2 
203.1B PROVIDER RESPONSIBILITY.............................................................................. 13  
203.2 SPECIALTY HOSPITAL......................................................................................... 19 
203.3 SWING-BED SERVICES POLICY......................................................................... 20 
203.3A COVERAGE AND LIMITATIONS ........................................................................ 20 
203.3B PROVIDER RESPONSIBILITIES .......................................................................... 21 
203.3C AUTHORIZATION PROCESS ............................................................................... 21 
203.4 OUTPATIENT HOSPITAL SERVICES POLICY.................................................. 23 
203.4A COVERAGE AND LIMITATIONS ........................................................................ 23 
203.5 AMBULATORY SURGICAL SERVICES POLICY.............................................. 24 
203.5A COVERAGE AND LIMITATIONS ........................................................................ 25 
203.5B PROVIDER RESPONSIBILITY.............................................................................. 26 
203.5C AUTHORIZATION PROCESS ............................................................................... 26 
203.6 NURSING FACILITY PLACEMENT SCREENING REQUIREMENTS ............. 27 
 
204 HEARINGS ......................................................................................................... 1 
 
205 REFERENCES AND CROSS REFERENCES.......................................................... 1 
205.1 POLICY RESOURCES.............................................................................................. 1 
205.2 CONTACTS ......................................................................................................... 1 
205.3 FORMS  ......................................................................................................... 2 


